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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE e
COVER PAGE ] _ FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by [ oo oo ) ; -
theptreasurer (or dgesignggd reco?d keeper) and cam%r:late.y .3, This-Staternent covers From: / cgq 0‘9 to A I8 [ ‘7‘
it MG Lay — Year Mo vay year

1. Committee |.D. Number |47 323 () *

2. Committee Name éomm;"'/'ed ) E/CC/‘IL
Violn  Hawatmeh

ML L
Dml\/ /c::l 5

4. Candidate Last Name H@ w M First Name N I‘CO } a,

4a. Office Sought Including District # or Community Served (If applicable)

Mocomb Co(/ﬂy Comimiss, orier”
4h. County of Residence M Ao fﬂé

5. Committee's Mailing Address D iVt ‘

32047 Vequs
| 093
AN PR A YA

Area Code and Phone

If the address in this box s different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address  AJ{¢o /ﬂ H a Wﬁ‘fwl’l

Ll R
| ) At </F0
Area Code & Phone ( %) (;64- ?77 67

7. Treasurer's Business Address

22047 Vegas Dr
War en, M~ 50493
Area Code and Phone (-f‘m?) &(ﬂ "/’?7 7&

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone ( }

9. TYPE OF S?NT
Sa. I“] Pre-Election

Pre-Election or Post-Election Statement relates to:

fimay

OR

8b. [] Post-Election

9c. [J Annual Statement ( Coverage Year)

9d. (] Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

ge. [[] Dissolution of Candidate Committee

[ General
O convention I school Effective Date of Dissolution
{1 special O caucus

Date of Election, Convention or Caucus

0 03 o+

Month Day Year

Month Day Year
By checking this item, N'We certify that the commitiee has no assets or
outstanding debts, inciuding iate filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The dispasition of residual funds must be reported on Schedule
1B and the Summary Page,

A commitiee that does nat have a Reporting Waiver must file alt required Campaign Statements. The Campaign Statements must include all a
Schedules. Direct contributions, in-kind contributions, {oans, ex

1

If any of the information listed in'items 2, 4, 8
before the filing deadline of a2 required campai

plicable

penditures, and outstanding debts count a%ainst the $1,000 Reporting Waiver threshold.
2,4,5, 6,7, or8 has chan n
amendment to the Statement of Organization should accompany

ed since the information was shown on fhe committee's Statement of Organization, an
is Campaign Statement. If a request for a Reporting Waiver is not réceived on or

n statement, that campaign statement cannot be waived.

10. Verification: I\Wae certify that ail reasonable diligence was used in the preparation of this stateme 8 (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and comyiiete. 4
i T ,
Current Treasurer or 5}’ / X 4
Designated Record keeper dAA 4 ate g ‘3 0
ype or Print N P ignaiure WMo D3y Year

cnsine Nicoll tawntreh |, T lucodl ., & 3 o+

Typeé or Print Name T Signaiure Mo Day Year

Authority granted under P.A. 308 of 1076
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" MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

137350

1. Committee |.D. Number

2. Committee Name C}/ 7. Nl ’CO /ﬂ Hﬂ Wﬂ /‘m eh

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule;
¢. Subtotal of "Confributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 8}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column §)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehotders Oniy)

10. Disbursements
a. [temized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

&. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

{3a.) /0/ 229: 1715

{3b.) $ NOT APPLICABLE
(3c) $ o
w s 10,222,485

(5) $ Ioj 222.445

6) $ O
(7) 3 O :

(8a.) 3 L/X&C} p 0 HL
@) § o

8c.) $ O

@ s HE833.0 ¢

Column |l
Cumulative this election cycie

woys [0 222.4S
(19.) $ &,
(20.) § /0/ 222,45

21)$ O
@8 O

(23.)% 4%9& d4

(24) % O

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add fines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(102) O
(10b.) § O
(1) $ O
(12a)$ O
(12b.) § _

BALANCE STATEMENT

(13) § O

(14)+ $ IO;’ZZZHQ
(15)=§ /0; 222.45

(16)- . "’ff22:07

7)) $ 5:‘7/0059 .
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MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTION 1. Committee 1.D. Number /3 733 o 5
SCHEDULE 1A 2. Committee Name C:Tg A/fﬁ()/ﬂ\ Hdﬂdﬂf(ﬁ?eg

CANDIDATE COMMITTEE

Enter contributor's name and address, If contribution is from an individual, enter last name, first name, | & Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committes or an Independent " Election Cycle for Each

Committee. (PAC}) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? [ | YES -4, Date of Receipt <9~// 19/ 04

. 7 Pints ‘
Address 6%}{({6{), Ml 48093

5. If over $100.00 cumuiativa, please provide;

Occupation 54}/ fﬁﬁd &’/ Employer K d f C /‘k‘ / l
Business Address /bgj) /2 /ul /€ QOSPUI//C% ’{@

b 55 .00

Type of Contribution: D Direct D Loan from a person lE’Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt__2 /) ‘I/ foH

Name:/ulo}rmal ()hl

ess: 38 4AS” Gour ekl
s OO s, MT 115082

5. If over $100.00 cumulative, please provide:

%55,00

Occupation Employer

Business Address pd

Type of Contribution: D Direct E] toan from a person Z’Fund Raiser

3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt 51,/ iﬁ// o+t

Name: fAa . kamp J
ress: O (74 Fb/
Address: O} G%aa{/g% Ul goar

n/
5. If over $100.00 cumulative, please provide:

#50, 00

Occupation Employer

Business Address /
Type of Contribution: E] Direct D Loan from a person E/Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4, Date of Receipt

Name: DC‘E /) Sab(/)d 6/69/
ress: Z[ ) S !
pdarss: 3 u/&%r@n%i “E093

5. If over $100.00 cumulative please provide:

Qccupation I@ Employer
Business Address Pl
Type of Contribution: D Direct ]:] Loan from a person IE/Fund Raiser

4110.00

-

Page Subtotal
Grand Total of AHl Schedules 1A
{Complete on fast page of Schedule)

Page _I_ of __2;,3

270, -

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS '
lTEMIZggH%%NEI?gTION 1. Commities 10, Nomber ___ ) 3 7330 ,
u C.T.E Nl
2, Commitiee N 7. 1o/ ne,
CANDIDATE COMMITTEE Committee Name Haw
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent " Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? ] YES w4, Date of Receipt 3// )61/ ik

Name: Dol KOU(

ress: 9273 Vi -
Addres a,rff‘:';?m zl?fﬂ::‘ise, #55_ 00

5. If over $100.00 cumulative, please provids:

QOccupation Embloyer

Business Address

Type of Contribution; D Direct D Loan from a person ? I Fund Raiser
3. Contribution #2 PAC Receipt? | YES 4, Date of Receipt 2;/ M// o4t

Name: K et [ReNder
Address: 5"’}9 K0 M’ﬂﬂdﬁ Rid € 2@10{ $
Richmond, i 4/5’0?2, B5.00

5. If over $100.00 cumulative, please provide:

Qccupation Empioyer,
Business Address /
Type of Contribution: D Direct |:| Loan from a person [Z’ Fund Raiser
3. Contribution #3 PAC Receipt? ] ves 4. Date of Receipt Zi/ l 4//0 “
Name: P&‘*‘Y‘\(’,ﬂ u(b,/\
Address: X EES | Sy wood Dr &‘
warcen, Al 5093 / () 00

5. If over $100.00 cumulative, please provide:

Occupation H/O m Cr’ha[é 6‘/ Employer

Business Address <
Type of Contribution: |:] Direct |:| Loan from a person D’]’?und Raiser )
3. Contribution # 4 PAC Receipt? | YES 4. Date of Receipt 2/1 4’// et
Name: Hﬂ,i/b" JﬁbW d
Address: 29361 Desmin
5. If over $100.00 cumulative, please provide: t
Qccupation Q& /') / Employer '
Business Address et
Type of Contribution: D Direct D Loan from a person [BlFund Raiser

Page Subtotal

Grand Tota! of All Schedules 1A 3 3 D, ~

{Complete on iast page of Schedule)

Enter this total on
line 3 of Summary

Page 2 of 23 _ Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
’TEMIZSE(?H%%,:JIEI?RTION 1. Commitiee 1.D. Number / 3 7330
i T, E / a L [)
CANDIDATE COMM|TTEE 2, Committee Name CJ i A/C.Dlﬁ /'{ a"}”f
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent " Election Cycle for Each
Committee. (PAC) Report ali contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Confribution#1 _  PACReceipt?] | YES  -4. Date of Receipt.__ 2/ 14 /0 bF
Name: :[:b(ﬁ‘ﬂimah:)a. i 5 4
Address: ’”05— 'fPeU/ﬂt v

Warren, M 48093

5. If over $100.00 cumulative, please provide:

Occupation En 6]17) Eer Employer 6)’]/4/6 /g/
Business Address "/800 dhﬂ&/&( Dr, [—h}b{}fn Hﬂk/ ’L«H L/ngé

*150.00

Type of Contribution: l:] Direct J D Loan from a person E/Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Dale of Receipt__ 2.7 19/ 063
Name: Sabah  Hawoadmein 77 :
Address: ‘# 5
OO0 Oy

5. If over $100.00 curnulative, please provide:

Occupation %ﬂﬂhﬁ/ ..5 /479{5 Employer Wa,f {78 cOﬂ 5046{61!@(

Business Address /
Type of Contribution: D Direct D Loan from a person {E/Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4, Date of Receipt 2_,/ [*”/,/04

Name: RO)(ﬁ'lﬂnc Gﬂ‘vff!Sh 0/

ress: umbia
e e
5. If over $100.00 curhu

lative, please provide:

Occupation Employer
Business Address -~
Type of Contribution: I:] Direct D L.oan from a person m’ﬁund Raiser

q%7/@,0@»

3. Contrhjﬁon #4, P PA Receipt?_ﬁ YES 4. Date of Receipt 2./ /| ﬁ// o+
Name: Moy vin Burins
Address: €027 Poilie ‘%&mbl{ Road
Algorac, Mi «{800|
5. If over $100:00

cumulativde please provide:

Occupation 26/7/ é

Pl

H 110.00

Employer
Business Address yd
Type of Contribution; I:] Direct D Loan from a person [E/Fund Raiser
Page Subtotal

Grand Total of All Scheduies 1A
{Complete on last page of Schedule)

e D023

Y00, ~

Enter this total on
line 3 of Summary
Page.




&

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ' . _
ITEMIZSE(I:JH%%B[IJ[IEI?UTION 1. Commitiee 1.0, Number __/. 3 7330
-= 1A C.7. € /s breh
. Committee N 7. £ cola
CANDIDATE COMMITTEE 2. Committee Name P A}‘ Hﬁlﬂ/a
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, | 6. Amount 7. Cumutative for
middle iniial. Check box io indicate if contribution is from a Political Committee or an Independent " Election Cycle for Each
Committee. (PAC) Report all contributions from commitiees regardless of amount, . Contributor (Through
date of receipt)
3. Contribution # 1 PACReceipt? [ | YES 4. Date of Receipt %/ 19 /0
NameThormas  Zonhai /

ress: 36SHS LitHe Aok Ave,
Address: C/InféhLTofJnSh;yo, Al 838 20,00

5. if over $100.00 cumulative, please provide:

Occupation Embloyer

Business Address pd

Type of Contribution: D Direct D Loan from a person @’Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt 2;/ M/ o4

Name: Kenneth  Sanborn :

Address: 520"}4 l/(f S D/' ﬂ
warirenduy «/¥093 10.00

5. if over $100.00 cumutative, please provide: - )

Occupation I’ f Employer.

Business Address /

Type of Contribution; I:I Direct D Loan from a person m Fund Raiser

3. Contribution # 3 PACReceipt? ] YES 4. Date of Receipt___Z / (4 Jolf

Neme: Jgnet S, s/

{
w1369 “Sopersct ‘
Address: Grosse Poinde ok, Ml 48230 # . .
5. If over $100.00 cumulative, please provide: Z w ,()O

Occupation Hb mgm a Employer

Business Address e
Type of Contribution: |:] Direct |:| Loan from a person [E’Fund Raiser
3. Contribution # 4 PAC Receipt? L] YES 4. Date of Recaipt 2-// 19 04
Name:' SaA[AA_ frwiwiad] 7
Address: XSS 2 NT%M

warren, [ /5§08 220.00 ‘
5. If over $100.00 cumulative, plgase provide: ¢ ’
Occupation mm a Employer. '
Business Address e
Type of Contribution: D Direct D Loan from a person IE'Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A g XD -~
(Compiete on last page of Schedule) 4

Enter this total on
line 3 of Summary

1,.{ Page.
Page of (2, 5



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTION
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee }.D. Number / 3 Z 350
2. Committee Name__ s /. € A/{Cd/q % W@M

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, )
middle initial. Check box to indicate if contribution is from a Political Committee or an (ndependent
Committee. (PAC) Report all contributions from commitiees regardiess of amount,

6. Amount 7. Cumuiative for
" Eiection Cycle for Each
Contributor (Through

date of recaipt)

——

3. Contribution # 1 PAC Receipt? L—_l YES ~4, Date of Receipt 2./ 4 /[0 4

Name: (seymld  SHwoyt 7 7

Address: “ gqq “Ifl/lf) f] l _ﬂ ; ‘
Waren, M) J45073 [10.00 |

5. If over $100.00 cumulative, please provide:

Occupation ﬂh (e Ca.d Employer

Business Address /

Type of Contribution: D Direct D Loan from a person B Fund Raiser

3. Contribution #2 PAC Receipt? L] ves
Name: ShMo N

fersk a,ol
Address: ]"/«5— 6’7 Adile IZO
Washing i Tup, Mi ysose]

5. If over $100.00 cubulative, please provide:

Occupation Jua ﬁd_qgf

4. Date of Receipt 7;/ l‘:f, SOt

Employer }‘/AWG{/ 0{ tS &j-&bjﬁ// d

#15 0.0

Business Address L/él’{ Z«Zg

Van Dibe St HEs, YV 6377

Type of Contribution: E] Direct D Loan fronf a person

und Raiser

——

5. If over $100.00 cumulativé, please provide:

Occupation CO vner /métﬂ Employer C.: /?//

3. Contribution # 3 PAC Receipt? [_]| YES 4. Date of Receipt___ 2 / 19 /ot
Neme:r 7 & ,u;df)g[%f el r/
Address: 3LI / é Vé as v .
’ Ml A0 & {10.00

/

Business Address

zm[ /\/‘U’/‘&’I
e

Type of Contribution: |:| Direct D Loan from a person

lE’Fund Raiser

3. Contribution # 4 PAC Receipt? [_] YES

Name: H 4z /Wb

Address: 093 Cj’)dfd (4
wress: 45 ar/zs@)?\ To

§. If over $100.00 cumulative, please provide!

Occupation 00() ﬂCl/

4. Date of Receipt

hsh.g, MI o8 04S
Employer, éo/Oleﬂ Dd)f]lj} >

2/19 so1
rd rd

#Z_ 00.00

Business Address 64‘// 55/ #GLf DEY” C/ 177 75 N 75«’/J s /)If’/ ‘/ﬁiSS'

Type of Contribution: D Direct aan from a person

Fund Raiser

{Complete on tast page of Schedule)

Page _.5._ of _2_5

Page Subtotal
Grand Totat of All Schedules 1A

70, 7

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Comimittee 1.0. Number / 3 75 50
2. Committee Name___ € .7: 5 /V/Co/a #MW

Enter contributor's name and address. If contribution is from an individual, enter last name, firstname, | 6. Amaount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Politicai Committee or an Independent " Election Cycle for Each
Committee. (PAC} Report all contributions frorn committees regardigss of amount. Contributor (Through
—_— date of receipt)
3. Contribution # 1 PAC Receipt? 211 YES -4 Dateof Receipt _ 2./ 19 /o +[
Name:  (/vqulerite o, fawu T
Address: 3‘7! 0 0[0
Wawiisor Tonshp, M ggodS 50,00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address y
Type of Contribution: D Direct D Loan from a person [B’Fund Raiser

3. Contribution #2 PAC Receipt? L] YEs

Name: % verife wWojhwicz

ress: 90 clove eat
Ao ?&Mmm Township, Mi 45048

5. If over $100.00 cumulative, please prowde

4. Date of Receipt 2// / ‘7// o4

K )05 00

Occupation A $S/S M‘{ M%fé/ ployer

Business Address

/

5. If over $100. 00 cumqlatiye. please provlde
Occupation ___ 50( l 85 : i Employer
Business Address 3 L/Z ZX (/ a//) Dy’b S

Type of Contribution: @'b’rect [j tdan from a person

Type of Contribution: D Direct D Loan from a person E/Fund Raiser
3. Contribution # 3 PAC Recelpt? L] YES 4, Date of Recaipt 5-,_/ 14/04
Name: le[ﬂ }'tlfa,h/is e ﬁ
Address: ‘-l‘l \
320 mg MW HENS /77‘ ydst

N

Jewels

3. Contribution # 4 PAC Receipt? D YES

Name: ‘ Oll/dn /‘I7
ress: J'Am L’Jbl"w&
Add /1 3§ it dosfofij

Ao
5. If over $1 00 .00 cumufative, please provide:

Occupation ﬁq /Lﬂ /’hqa/[f 3‘}' Employer, Z .D 5

4. Date of Receipt _7-,-/ / ?’/ o

B
1G:S. 0D

Tower Dvife

Business Address ?OO

Troy, Ml 75078

Type of Contribution: |___| Direct D Loan from a person

Fund Raiser

(Complete on last page of Scheduie)

Page Subtotal
Grand Total of All Schedules 1A

SC7.4Y

Enter this totat on
fine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTION 1. Committee 1.0, Number

/| 37330

SCHEDULE 1A 2. Committee Name Cv’ 7'-5 /‘//C()/Ol #“W“W

CANDIDATE COMMITTEE

Enter contributor's name and address., if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent " Election Cycle for Each

Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
—_— date of receipt)

3. Contribution # 1 PAC Receipt? | YES  -4. Date of Receipt 2/ / I‘ll/ o4

Name: Dan M@!nqL

Address: 7 77 ZJ A}W 1L‘-{Z 099

5. If over $100.00 cumulative, please provide:

B
506.0D

Occupation Employer.

Business Address yd

Type of Contribution: D Direct D Loan from a person 12’ Fund Raiser
3. Contribution #2 PAC Receipt? |_| YES 4. Date of Receipt ?7/ { ?// o4

Name: Hanna Abod?d lﬁ
Address: 3(j 3'S’W %}ég\ ;F' ﬁll YE§058

5. If over $100.00 cumuiative, please provide:

b
50.00

Occupation Employer

Business Address Z

Type of Contribution: D Direct D Loan from a person [:E/Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt _i;/ H{/ o

Name: EU 6,‘6 .SOUAJ ?
: 4
Address: 3 ﬁgﬁ/gf’}{n /i 485093

5. If over $100.00 cumulative, please provide:

25.00

Occupation Employer

Business Address pd

Type of Contribution: L—__l Direct ‘:I Loan from a person m’ Fund Raiser

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___ 2./ {9 /0T
Name: JMIZ u‘&llﬁe Debrows j 7
Address: 35— ﬁ Dd I/dj

W&, L 509

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address /
Type of Contribution: D Direct [:I Loan from a person MFund Raiser

dgé/o. oD

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Scheduie)

Page l of _(3_\3

' (ﬂS—; -

Enter this total on
line 3 of Summary
Page.




BUREAU OF ELECTIONS

'TEMIZSEgH%%T]}-_El?XTION 1. Committee 1.D. Number / 3 7[\_/%.30
. i N; C’ ¢ T g J.C&/ H
CANDIDATE COMMITTEE 2 Commitiss Narme ' a_Hawefmeh
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent * Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution#1_~ PACReceipt? | YES  «4.Date of Receipt___ 2/(F 7O
Name: 00 Sinagr -

Address: 320 A l.Son
Warren, Al 4903

5. i over $100.00 cumulative, please provide:

Occupation Empioyer
Business Address /
Type of Contribution: I:] Direct EI Loan from a person [E’ Fund Raiser

fPZO. 00

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt 2;/ H;/ ot

Name: H oyv Déan

. Aas4S Covenivl
hadess Bah/irfen M 093

5. If over $100.00 cumulafive, please provide: -

4%55'.00

Occupation Employer,

Business Address

Type of Confribution: I:l Direct i:i Loan from 3 person E/Fund Raiser

3. Contribution # 3 PAC Receipt? _] YES 4, Date of Receipt 27/ i ‘fl/ o

Name: JZ)hI') ()UmC/d

ress: Chippewo
s L) gs75

5. If over $100.00 cumulat;g, please provide;

#/00‘ 00

Qccupation / Employer

Business Address /

Type of Contribution: D Direct [:] Loan from a person m/Fund Raiser

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt Z_,/ EVE ~

Name: ng .é_[ or
Address: 3‘/&6\5 £ F f/j; 4@/2

>f i
5. if over $100.00 cumulative, please provide;

Occupation Employer
Business Address /
Type of Contribution: D Direct D Loan from a person E’Fund Raiser

ﬁég .00

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Scheduie)

Page ,.g_. of _Qé

130,

Enter this iotal on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTION

1. Committee 1.D. Number } 373 20

SCHEDULE 1A 2. Committee Name C,TE A/’ bD /d Ha W&W}’

CANDIDATE COMMITTEE

Enter contributor's name and address. I confribution is from an individual, enter tast name, first name,

6. Amount

7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an independent " Election Cycle for Each

Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? ] YES -4, Date of Recelpt %/ 1‘7’/ et

Name: Kath ydsb Ur | |
L e A

5. If over $100.00 cumuliative, pfease provide:

th
5500

Occupation Employer,

Business Address /

Type of Contribution: D Direct EI Loan from a person B’Fund Raiser
3. Contribution #2 PAC Receipt? [_| YES 4. Date of Receipt 2// 19/0 «f

b
Address: &f 2/ %M,(,{

5. If over $100.00"Cumulative, please provide:

Occupation_ QWNEr~ Employer MD/Df &;é/}%_hl/l &OL%
Business Address 2'2 IOO (/aﬂ D‘//a UJM&/)' ‘/{/// ‘/(d 8’?

Name: ﬂn_/,hon (41/ ./
"‘%?:Z,«/

#
27500

Type of Contribution: [:I Direct D L/oan from a person I]/Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt 2// (‘I,/o‘-f

Name: w,]/(am la

ress; /Y 2S . er bur
Aad Liu/o Ny, Ml ‘Z/f/f"{

S. If over $100.00 cumulative, please provide:

4
55.00

QOccupation : Employer,

Business Address A

Type of Contribution: D Direct D Loan from a person MFund Raiser )
3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt__2 / /4// o4

Name: 6”W

. 5 m
Address: 572% /;Yf'z—qu, Ml 2ED 36

5. If over $100.00 cumulative, please provide:

Ccceupation 0 W n Gl/ Employer Mawyﬂb &Uf ’/’/‘/Ddse Q-k

H00.00

Business Address th C ( W;S
Type of Contribution: D Direct D Loan from a person B’Fund Raiser
Page Subtotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Page _67_ of &

“¥s,

Enter this total on
tine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
'TEM'Z;ESH‘?E%'I’J[’E'?X“°” 1. Committes 1D, Number 1 37 3 30
[ 2 F {
_ ittee N C.7E /\/nco/ Ha' a)LMoA
CANDIDATE COMMITTEE 2 Committee Name ALl

Enier contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent " Election Cydle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1  PACReceipt? | YES -4, Date of Receipt Z,,/ {9/04

Name:TJoseph Saleh / ¥ -

Address: ] 394 Diers 10N 5 5 00
HES, A «/§3)2

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address -

Type of Contribution: D Direct D Loan from & person B'Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt 7_.’/ { 4{/0 <

Name: Nobra 8/’@/)1‘"

_ Lanaster Apt jo2
Address: &%ég oth F:?/d, A ifi’d&‘/

5. If over $100.00 cumuiative, please provide: -

Occupation Employer
Business Address p
Type of Contribution; E_I Direct D Loan from a person E’Fund Raiser

%55; 00

Name: ! av _
ress: <33 D ‘ HD”W Cu/o/f’
N TR

5. If over $100.00 cumulative, please provide: .
Occupation B[ /ﬂ/’?‘l (/01/ D" '/CCA/Employer DC{‘/O// P{jb/ﬂf&h&) /S

3. Contribution # 3 PQF Receipt? [ | YES 4, Date of Receipt 2./ (9 /84

¥110.00

Business Address i

Type of Contribution: D Direct D Loan from a person m/Fund Raiser

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___ &/ (4 /41

Name: Catplyn - Mocey 77 X'

ress: B3 59‘0
e M’feﬁ,/ufl y505

5. if over $100.00 cumulative, please provide:

Qccupation Employer,
Business Address pd
Type of Contribution; D Direct D Loan from a person @’ﬁmd Raiser

50,00

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page _./Q_ of _dz

L70; -

Enter this total on
line 3 of Surnmary
Page.




MICHIGAN .DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEMIZSEgH%%?jIEI?lAjTION 1. Committee I.D. Number } 373 50 \
f
. Commi CT.E WNicoln U An
CANDIDATE COMMITTEE 2 Comittoe Name__&-¢ [ aubhmen

Enter contributor’s name and address. if contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent " Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? [ | YES  -4. Date of Receipt___ 2./ 19/ oF
Name: ja/mg_g % Uf5 D P 7 7
A . QK107 Sk LouisSeDY .

ddress Wa,f/é’/), Ul 4 /(f/ 05 2

5. If over $100.00 cumulative, please provide:

N2
55.00

Occupation Empioyer

Business Address yd

Type of Contribution: |:I Direct D Loan from a person E’Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt 2.,/ (?/ o4

Name: o~ -] E & #) £’>&(ﬁi{){,¢/.$é-fw

Address: 41)71563” . @,‘—t}i‘y /{ij’;afn L5092 \&5500

5. if over $100.00 cumulative, please provide:

Qccupation Employer
Business Address e
Type of Contribution: |:| Direct [:] Loan from a person [E/Fund Raiser

rd

3. Contribution # 3 PAC Receipt? L] YES 4. Date of Receipt____2-/ {9 s ot
Name: Jafph Eadehn 7 f
Address: 7@7‘1‘ W{ UL)OOC?( D{‘,

WeSHand/ Ml g 16S

5. If over $100.00 cumulative, blease provide:
) C’Jf

Occupation Bd‘rd{/ /@”HK(Mmployer Se/{ Em.]) /%
Business Address 767 _f"! C”WMJMCKJ D/ . NCSLHW M/ 4‘2/&(’;

o000

Type of Contribution: D Direct EI Loan from a person IB' Fund Raiser
3. Contribution # 4 PAC Receipt? [] YES 4. Date of Receipt____2-/ {9 /s &
Name: [ZEron O “r

. €
Address: 2%31{3&@%_05th 5/ M p ‘_ﬁ/o g0

5. If over $100.00 cumulative, please provide:

Occupation Br/l /C{f ' / Cﬂnlmdﬁmployer SC[ ]C E m 'P / 01/{(7{
Business Addre?s./l 53/ Z QDSed_ql{’ 511 . OCL“I(' Sh é}f/s M I{XOYO

Type of Contribution: [:] Direct |:| Loan from a persan [E’Fund Raiser

@
200,00

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

S0, ~

page {1 ot 03

Enter this total on
line 3 of Summary
Page.




&

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS '
ITEMIZSE(?H%%TJIEI?KTION 1. Committee L.D. Number ____ , 3 7 3 30
- . T E Nicola | c’é
CANDEDATE COMM!TTEE 2. Committee Name L | N’ , O —{0\ M/CULVV'
Enter contributor's name and address. If contribution is from an individual, enter last name, firstname, | 6. Amount 7. Cumulative for
middle initial. Check box o indicate if contribution is from a Political Committee or an Independent " Election Cycie for Each
Committee. (PAC) Report all contributions from committees regardiess of-amount. Contributor (Through
_— date of receipt)
3. Contribution # 1  PACReceipt? ] YES  -4. Date of Receipt 59.,/ l"l/ oM
“mGhada  Meslen
addess: Y38 Ty /inakery .
Warren, A “AE0F3 j*’ 5 5 00
5. If over $100.00 cumulative, please provide: '
Qccupation Empioyer :
Business Address /
Type of Contribution; D Direct D Loan from a person B’Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt_cb / ﬁ/ o4
Name: C“a/mNnéﬁPMm or .
Address: 3%65' . —
Stev |, 19 Heights, MI 44831z $/ LS. 00
5. If over $100.0Q cumulative, plese provide:
Qccupation I‘ ia T4 0{ l/ (&56/ Employer SCI F
Business Address 3 1%(9@5 £ 5P er & H’ 7L5' /{/{ ( 4K5/ 2
Type of Contribution: D Direct D Loan from a person E’Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt c9-,/ 19/ 0+
Name: Sieven Free (&) 4
Address:
5. If over $100.00 cumulative, please provide: ) # / / 0 . 00
Occupation g +/'DI/ ()f Employer g§€/ F
Business Address 3} 75 HDU ‘/W SU//C' C W'ﬁ(e/‘? /M/ 4{0‘}3
Type of Contribution: |:] Direct D L.oan from a person @'Funtf Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt___ > /14 /04
Name: H&,tﬂ Wsh Wczy\é, 7/ {
Address: || 2(D Cafri DY <
rren
5. if over $100.00 ctl}mulative, please provide: # l , o ' OD ~
Occupation R&h ,@0{ Employer '
Business Address /
Type of Contribution: |:| Direct I:I Loan from a person E’Fund Raiser
Page Subtotal
Grand Totat of All Schedules 1A L{_\_m ”
{Complete on last page of Schedule) !

Enter this total on
line 3 of Summary

Page _]_i of __a;a | Page.




o
MICHIGAN DEPARTMENT OF STATE

/3 73350

C.T.E Nicola Favdadmely

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTION 1. Committee 1.D. Number
SCHEDULE 1A _
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter fast name, first name,
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent
Committee, (PAC) Report all cantributions from committees regardless of amount.

6. Amount

7, Cumutative for

" Eiection Cycle for Each

Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES «4. Date of Receipt _E-_/ (9404
Name: Egzm/ ( 7 ezvd leh r 7
Address: D20 ¢ops D1,

WaX (5] ] /8073

5. If over $100.00 cumulative, please provide:

%55, 2%

Occupation Employer.

Business Address ya

Type of Contribution: D Direct D Loan from a person @/Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt f// 2 '71/ ot

Name: N{‘Oo I A 0
Address:gloq-\ \[ Df'

, M
5. If over $100.00 cumulative, please provide:

Qccupation 561 )65 Employer HDWA (5 J‘(/’lﬂf/(%

Business Address yd
Type of Contribution:E’ Direct D Loan from a person D Fund Raiser

(00100

%’71 45"

3. Contribution #3 PAC Receipt? ] YES 4. Date of Receipt 7{/ "'i’/ o4

Name: : {
Alviaca O ' Dvi
Addresszp 5?; 'g = ﬁ(?faf/n

fs, ANl HEB3IZ

5. If over $100.00 cuml‘jativ’e, please provide: a O Y o D
Occupation Employsr

Business Address /

Type of Contribution: D Direct |:| Loan from a person E/Fund Raiser ,

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt___ 2/ 14 /0

Name: iy Avea  Kormanilc 77

ress: S0S17  Pintd
Aadress: W&m 0 4g093

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address ' /
Type of Contribution: l:] Direct |:| Loan from a person [:E Fund Raiser

$5§,oo

Page Subtotal
Grand Total of All Schedules 1A
{Complete on tast page of Schedule)

page L3 ot _00F

230, 7

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTION
SCHEDULE 1A

1. Commiittee 1.0}, Number

2. Committee Name

) 37330 |
C.TE Nicolo Hawotmeh

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter (ast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee. (PAC) Report all contributions from committees regardiess of amount.

6. Amount 7. Cumuiative for
" Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? | YES
Name: “havler Plevee

re 3"7223 mebt}( Dr. -
Address 661 T M{c}?b‘*ff

5. If over $100.00 cumulative, please ﬁ'{wide:

Employer

»4, Date of Receipt 7{/ / "’// had Lf

Occupation

i
E’Fund Raiser

Business Address
Type of Contribution: D Direct

D Loan from a person

55,00

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt

Z/ 140
f 7/

e Jy iy Mysliv i ec

naress: 3 27] W Ch N
caess b3 271 W, Chigs S s

5. If over $100.00 cumulativé, please provide'
Employer

Occupation

Business Address
Type of Contribution; D Direct

Vi
E’ﬁund Raiser

]:] Loan from a person

5%5 oTe)

3. Contribution # 3 PAC Receipt? |:| YES

‘,‘h 4. Date of Receipt 7/"7}/ s
Name: : ; 4

omasS Zontos |

s PSS Ll Mack

Aadress B(ZIMLI{%Y),’TWF M H§03ST

§. If over $100.00 cumuiative, pieésa provide:

Occupation Empioyer

Business Address /

Type of Contribution: D Direct |:| Lean from a person m’ﬁund Raiser

N

%:DD 7500

3. Contribution # 4 PAC Receipt? [_] YES
Name: Jert N fw

Fadn C‘ff/
ress: ca"‘s
Adaress: 51 7%%%%?’3: Ty &

§. if over $100.00 cumulative, please provide:

4. Date of Receipt "7,/ = I/ & “"f

Occupation Empioyer

/

fE,Fund Raiser

Business Address
Type of Contribution: |:| Direct

[:, Loan from a person

4
25 .00

Page Subtotal
Grand Total of All Schedules 1A
(Complete on iast page of Schedule)

e 14 4 23

190, ~

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTION
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number , 5 7 3 86
2. Commitiee Name__ &ov 7 « £ /\-// 60/61 /“l(a,m#n’le/)

Enter contributor's name and address. If co
middie initial. Check box to indicate if contribution is

ntribution is from an individual, enter last name, first name,
from a Political Committee or an Independent
mittees regardiess of amount.

6. Amount 7. Cumulative for
" Election Cycle for Bach
Contributor (Through

date of receipt)

Committee. (PAC) Report ait contributions from com
3. Contribution # 1

Name:jean UhlpACRe )
Address: 7 2"} 25 &M ;I&)GI

St Clair Sheres, Ml

5. If over $1 00?0 cumulative, please provide;
Occupation h (- Employer

ceipt?[ | YES 4. Date of Receipt

no'e

7// H/ o'

$
1000

Business Address

i

Type of Contribution: D Direct D Loan from a person

E’Fund Raiser

3. Contribution #2 PAC Receipt? ] YES

A
ress: / oY _
e warren, sy 48054

5. If over $100.00 cumuiative, please provide:

hred

Occupation Employer

4. Date of Receipt 7// I‘—{/ oY

3
110,00 ) < on

Business Address

/.

Type of Contribution; D Direct |:] Loan from a person

IZ Fund Raiser

3. Contribution # 3 PAC Receipt? _] YES 4. Date

Name: Dga/ﬂ 5 S
Address: 32 { l?u ‘ MI L/S/()B

5. If over $100.00 cumulative, please provide:

Rebiced

of Receipt '7{/ /l-5/ e

3
11000 220.00

Occupation Employar
Business Address /
Type of Contribution; [:f Direct D Loan from a person E’Fund Raiser

3. Contribution # 4 4. Date

Name: Ibfdh- e ‘ !
Address: | 116 S ch \P e O

5. iIf over $100.00 cumulative, please provide:

Occupation EM Neey

PAC Receipt? ] YES
Saxf-aj

Employer qu((/' S }‘ef

of Receipt__3 / 14 / oY
! /

L
10000 | 350,00

Business Address dg()o Ch (lf\ S

Type of Contribution: D Direct

J D Loan from a person

e O Pubvin ]

oo 15 o 23

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

30,

Enter this total on
line 3 of Summary
Page,




HL LT

MICHIGAN ‘DEPARTMENT OF STATE
BUREAU OF ELECTIONS .

ITEMIZED CONTRIBUTION
SCHEDULE 1A
CANDIDATE COMMITTEE

-

1. Committee 1.D. Number / 3 7350 '
2. Committee Name___ (-, 7. & N / 60/4 ]’Iﬁ. Na /TH{I’)

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,

middle initial. Check box to indicate if contribution is from 2 Political Committee or an independent ' Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)

6. Amount 7. Cumuiative for

3. Contribution # 1 PAC Receipt? |_| YES

Name: Tl y GuMeja, R
Address: | | i‘g— a}%k’% L[flﬁS

5. If over $100.00 cumulative, please provide:

hr7

Occupation Emplover.

4. Date of Receipt___ 7 / I‘-}// o

1

b
10O, 00 S0D.00

Business Address

/

Type of Contribution: D Direct

E] Loan from a person

E’Fund Raiser

3. Contribution #2 - PAG Receipt?ﬁ YES
Name: Criad Riadh,
Address: "‘{57 Chﬂkl 63

Grosse Ppinke Earms, UL 48230
5. If over $100.00 cumulative, please provide; - F
Occupation Bd / la’(&/ Employer, 86 ‘

4, Date of Receipt 71/ / “/I/ oY

(O O

Business Address 1'1(57 OM[ Fl)ﬂlf 64 p,

Type of Contribution: D Direct I:I Loan from a person

farms, M <42 30

Fund Raiser

3. Contribution # 3 PAC Receipt? | YES

Name: /uwy/
Address: Z(af
y,

4. Date of Receipt "7/ /1 “f// (a1

AL LF oy E)g
5. If over $100.00 cumulativa{%’ease provide: ! Oo , . O O
Occupation Employer
Business Address e
Type of Contribution: D Direct [:l Loan from a person H Fund Raiser

3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt 7,/ { ’-—II/ oM
Name: J o h DSA[C A
adoress: (3959 Divewsion \ﬂ _ \#L
FHs, A g3 - '
5. If over $100.00 cumutative, please provi%e: 56 00D l / O ,OO
Occupation Employer. l
Business Address /
Type of Contribution: D Direct D Loan from a person !E’Fund Raiser
Page Subtotal

Grand Tota! of All Schedules 1A
{Complete on last page of Schedule)

310, 7

Enter this total on
tine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTION

1. Committee I.D. Number

SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

[ 37330

C.TE Nieolr Hawabne

Enter contributor's name and address. If col
middle initial. Check box to Indicate if contri

ntribution is from an individual, enter last name, first name,
bution is from a Political Committee or an Independent

Committee. (PAC) Report all contributions from committees regardiess of amount.

6. Amount 7. Cumulative for
" Election Cycle for Each
Contributor (Through

date of recaiph)

3. Conftribution # 1
Name: K ngtn

Address:

M 5093

PAC Receipt? |_] YES

W
2010 AewcasHe Dr

4. Date of Receipt 7// H—fl/ oY

axy
5. If over $100.00 &Qmﬂative, please provide:

Rebred

Gccupation

Employer

Business Address

/

Type of Contribution: D Direct

D Loan from a persen

m’ Fund Raiser

3
0. 00

—

PAC Receipt? [| YES
l/am

3. Contribution #2

4. Date of Receipt 7’/ [ o6Y

Name: Loyde Wi
Address:?) Z’ D' -
WYY A 2 E09
5. If over $100.00 cﬁmu ative, please );{ovidezg
Occupation Employer
Business Address 7
Type of Contribution: L__] Direct I:l Loan from a person [3' Fund Raiser

#55% 110.00

3. Confribution # 3

Name: Cél“ml l’lf

Address: 3‘(02 .
“t

pel
5. If over $100.00 cumulative, please provide:

Occupation

PAC Receipt? || YES

6#3%’1@*“

4. Date of Receipt "7‘/ l‘-f’/ o

o1

Employer

Business Address

Type of Contribution: D Direct

I:I Loan from a person

s
MFund Raiser

5S.0b

3. Contn'mon #4

Narmne; lm
Address: |1 210 Yi

/ Ml 4y

W/, |
5. If over $100.00 cumula;g;iease provide:
Occupation Qﬂfh Employer

PAC Receipt? [_] YES

Ky zy‘_f—,-f-owczv a

4. Date of Receipt

Z/i19/nY4
AR B

DAL

Business Address

Type of Contribution: El Direct

|:| Loan from a person

E/Fund Raiser

age 1/ o A3

Page Subtotat
Grand Totat of All Schedules 1A
(Complete on last page of Schedule)

330, 7

Enter this total on
line 3 of Summary
Page.




Seoorh ok

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ;
ITEMIZSESH%%%[??XTIONS 1. Committee 1.D. Number / 3 73 3 0
| CT.E N a eA
Enter contributor's name and address, If cantribution is from an individual, enter last name, first name, | 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Political Committee or an Independent " Election Cydle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? L] YES w4, Dato of Recelpt 7/ = 5
Name: We& C{J
Address: \/M h \ﬁ'
Clinbon Townsing, Al HD.pd
5. If over $100.00 cumulative, please provide;
QOccupation Em pfoyer
Business Address ré
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contrigution #2 PAC Receipt? L] YES 4. Date of Receipt "7’1 H// o4
Name: .

Address: | 5:' Nd-i'%n m,/k M Hy22) M#,waD

5. If over $100. 00 cumulatwa. please provide:

QOccupation & Ut !A@V / &mm ployer SC ([ EM(P 6 M eJ
Business Address | 3' Lf ‘\JD‘H’](IOJ’Q/YY] 6" @ -P M,t ‘”8/ LSC’)

Type of Contribution: D Direct D!:éan from a person m Fund Raiser
3. Contribution # 3 _PACRecaipt? | ] YES 4. Date of Receipt 7// i~ // &4

Name: & S F CledenS

b Fauwrno v\
Address: g'é\)mwm M HE09%

5. If over $100.00 cumulativé, please provide: 5§ .OD
Occupation Employer,
Business Address /
Type of Contribution: D Direct El Loan from a person ‘Z’Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt____ ) /L J/04
Name: AvNol d /
Address: | Ll 2 l
aryen, M LYD13
5. If over $100.00 cumulativé, please provide: 5 6 ,00
Occupation Employer )
Business Address /
Type of Contribytion: [:! Direct D Loan from a person E’Fund Raiser
Page Subtotal A
Grand Total of All Schedules 1A ZS-O
§

(Complete on tast page of Schedule)

Enter this total on
line 3 of Summary

Page /g of g 3 _ Pege.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ’
ITEM!stgH%%ﬁTLrélfumN 1. Commitea 10, Number | 3 £330 _
A C ‘
. Committee N LEN H tme
CANDIDATE COMMITTEE 2. Committee Name 4 N CO/d dﬂl/a
Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent " Election Cycle for Each
Committee. (FAC) Report all contributions from committees regardiess of amount. Contributor (Through
. —_— date of receipt)

3. Contribution # 1 PAC Receipt? {_| YES  -4. Date of Receipt "7// /o

Name:; / {_
Address:lO\cg?—il éli %:%la// H?‘/\

| . |
s wover s B AL 8012 55.00 (#4100

QOccupation Employer

Business Address /

Type of Contribution: D Direct D Loan from a person IZ'Fund Raiser

3. Contribution #2 PAC Receipt?[_| YES 4. Date of Receipt_ 7 / {7 ’/o'-'l

Name: 3&[1}0& ﬁu)v\[m / ‘ﬂ \ﬁ

rasss: 2457 %uf\/i@m}r o 55.00 | 27500

5. If over $100.00 cumulative, se provide:

Occupation Employer

Business Address /
Type of Contribution: D Direct D Loan from a person E’ Fund Raiser

3. Contribution # 3 PAG Receipt? [_] YES 4. Date of Receipt ‘7{/ I"'f(/b 4

Name: DCY’)/]IS 6\) hh b] =2 ﬂ
ress: Cyiman —
I apren, Lo Qg LS00

5. If over $100.00 cumuiative, please provide:
Occupation RJeh [ ed Employer

Business Address pi
Type of Contribution: I:I Direct I:l Loan from a person m/Fund Raiser

3. Contribution # 4 &T@C Receipt? | ] YES 4, Date of Receipt '7_,/ { "l/ o4
{\

Name: H’Y\ﬁ’\on .
Address: ] 3 5 n o0 ﬂ"y ﬁ ‘#
5. if over S10&i£uﬂu§év$iasﬁp€§iﬁj l l 0' O 0 3 &— OO

Occupation OWHW Employer M O{—Dr Cth/) P JL‘I\IV\ Bﬂk‘fs
ausiness Adaress 2 (00 VN Dijke Warrep M| ¢4 505+

Type of Contribution: |__j Direct D Loah from a person 4 Q’Fund Raiser

Page Subtotal
Grand Totat of All Schedules 1A 3 gg’ -
(Complete on last page of Schedule) A |

Enter this total on
line 3 of Summary

Page _/j of _aé Page.




MICHIGAN -DEF’ARTMENT OF STATE

BUREAU OF ELECTIONS '
ITEMIZSE(?HCE%TJIEI?:TION 1. Committee [.D. Number / 3 753 0 ‘
‘ ot CT.E Nieoln Handatmeh
CAND]DATE COMMITTEE 2. Commiitee Name 4 /\[160 M W
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, .~ | 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent " Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. , Contributor (Through
— date of raceipt)
3. Contribution # 1 PAC Receipt? ] YES  v4.Date of Receipt___—7 /14 yds) Y

Name: el  San fg/d
ress: 332 re 4
:.dtljf over $1 Owﬁg%ﬁgée‘,tﬁis:gmvldé ﬂ 5 5’ (D \$ 75 OO
/

COceupation Employer

Business Address y

Type of Contribution: D Direct D Loan from a person m’/ Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt__ 7/ j¢f /O

= M le Urbin 7 -

Address: ol%%S1 TioNwde $
Warven, Al <5093 55‘ 00

5. i over $100.00 cumulative, please provida: - ‘

Occupation Employer

Business Address £

Type of Contribution: l:] Direct EI Loan from a person IE'Fund Raiser

3. Contribution # 3 PAC ReoeipamES 4. Date of Recaipt, 7114 Jo dﬁ

Name: gmn ref ( 7

Address: 3'5 { C 55& OD

Warren, A1 4§43

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address E/

Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Regeipt? ] YES 4. Date of Recelpt___ 7/ / ‘-fllo H

Name:@UaL[l Cayy ?{Dgc’jSSI f(’bé’!&{(és
Address: {25 ,qﬁwéﬁ)wg\‘shﬂ DM( Yk OBy 5&5—1 00

5. If over $1 0054 cumulative, please provide:

Occupation Employer
Business Address i
Type of Contribution: D Direct I:I Loan from a person E Fund Raiser
Page Subtotal
Grand Total of Al Schedules 1A 220, 7

{Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Page EQ of __ij | _ Fege.




=

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ) .
ITEMlstché%ﬁTLréI?gTIONS 1. Gomitee L0, Number ___J. 3 7330
i
L i/
: it CT.E Nicok W
CANDIDATE COMMITTEE 2. Commitise Narms : NecolaHawnhpo
Enter contributor's name and address. Jf contribution is from an individual, enter last name, first name, | 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution [s from a Political Commilttee or an Independent * Election Cydds for Each
Committee. (PAC) Report all contributions from commmees regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? 5’ wd, Date of Receipt___ 2/ I /64
T alifion

Name: Dlvorican Poles sz)b/{cm < #

Address: (427 Hh awaHna

helbd o, Mt 4835 200.00
5. If over $100.00 cumulative, ple Se provide:
Occupation Employer
Business Address 4
Type of Contribution: D Direct D Loan from a person E’Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt____ 2/ I~/ 0
Name: u’l ahi l 7Q I S k <0 7 7 .
Address: (ﬂé}b U\IO A\ﬁmfd pve g $

¢ ML Y2 55’“ O

5. if over $100.00 cumula ive, please provide; !
Occupation Employer
Business Address -
Type of Contribution: D Direct D Loan from a person HFund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt 2/ NI/ o4

Name: lz o , f\ A

Address: B 2.0 s 0% ﬂ
5. if over $100.0 cumulatlve./::ﬁgseb;;’riide 2 55'1 OO 5’ 0 D

Cccupation Employer
Business Address yd
Type of Contribution: I:I Direct D Loan from a person B’Fund Raiser
3. Contribution # 4 PAC Recelpt'? 1 YES 4.Dateof Receipt____—2/{tf s &
Name: S v zanne éﬂ\sm o
Address: 31 l (4' 035’ ﬁ
M €, AA
5. If over $100.00 cumulatlve, plaase provide; O ; O O
Occupation Employer A
Business Address
Type of Contribution: I:l Direct E] Loan from a person MFund Raiser
Page Subtotal
Grand Totat of All Schedules 1A 3 WD -~
(Complete on last page of Scheduie) )

Enter this total on
line 3 of Summary

page &I o éé - | Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU QOF ELECTIONS )
ITEMIZE(?HCE%?J'[IEF?ET'ON 1. Committee .D. Number __| = 7330
Enter contributor's name and address, If centribution is from an individual, enter last name, firstname, | 6. Amount 7. Cumulative for
middle initial. Check box to indicate i contribution is from a Political Committee or an Independent " Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of-amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? | YES  ~4. Date of Receipt__ "7 / 9 /o
Name.’r.O/n / {
Address: SOOI D %

100,00

5. If over $100.00 cumulaE'e, please provide:

Employer S h‘é‘ b\j‘ TD Mjn&L\ le

Occupation

Business Address /

Type of Contribution: D Direct D Loan from a person @ Fund Raiser

ﬁa g:‘ntn'l!itéi;n #2 D(o[e?fc Recems 4. Date of Receipt ':7’/ IL’,/ o~

s 10430 Edloghm e 4 12, p

5. If over $100.00 létﬁ%?arti‘v;%;\s)géovide: ' l OO« O D

Occupation S’b\‘k QP‘W’(\(E)QI]A]QLEmponer Sh{f O‘[ MLJ"{?M

Business Address

Type of Contribution: D Direct |:| Loar from a person TE¥Fund Raiser

3. Contripution # 3 PAC Receipt? [_] YES 4. Date of Recsipt '7,/ (o jot

Name: P“”IP OSmun 7

Address: 132 M —ﬁfﬂk wr f #
SCrling Hewhis, Ul 532

5. If over $100.00 cumiifative, please provide: 2 5 OO

{

Occupation Employer.

Business Address /

Type of Contribution: [:l Direct D Loan from a person -E/Fund Raiser

3. Contribution # 4 PAC Reﬁipt‘? |:| YES 4. Date of Receipt 3" / ‘ﬂ‘. ZQ,&

Name: M“wh HﬂNC’t
Address: 22041 veaws Dv

Warterd, il 456713 #}500 0D $IS7Z 4_,[5

5. If over $100.00 cumulative, please provide:

{
Occupation SOleO Employerh noy A '5; _ :
Business Address /3"—{ ZZE VM DV/C—P %V/:ng H{S L/XSIZ
Type of Contribution: I:Z’Direct D Loan from a'f)erson |:| Fund Raiser
Page Subtotal —
Grand Total of Ail Schedules 1A " S—Zg'
(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Page @ of L',)_\S | _ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee {.D. Number /3 73‘.%

SCHEDULE 1A .
CANDIDATE COMMITTEE 2 commites name__C. T Nicola HamMe/)

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee. (PAC) Report gli contributions from committees regardless of amount. Contributor (Through

. date of receipt)
3. Contribution # 1 PAC Receipt?|_| YES 4. Date of Receipt 3/ { S’// o4

Name; K/fC«Olﬁ HaWaW
Address: 520“}7 ]/je Dr

5. If over $100.00 cumulative, please provide:

Occupation Sa la) mployer H/ )l/(ja/)/ 0{ :()
Business Address %i&&g ‘zlf’) DV/& 67L H/ls 17/f\3/2_

# e
5C0.00 Q07745

Type of Contribution: Direct E] Loan fifm a person ]:l Fund Raiser
3. Confribution #2 PAC Receipt? ] YES 4, Date of Receipt i/ / 30/ lo<

Name: NJic0)a Hawarmel

o 320 | e 5 qé (5.00 f‘; 293.45

5. If over $100.00 cumulative, please provide:

Occupation Sa % Employer H‘DUUM Ais
Business Address P 3‘7’&6 g AN DL/ u S’)L ‘Hfg’, AE3i2

Type of Contribution: ]B’ Direct E] Loan from a persor{ I:l Fund Raiser
3. Contribution # 3 PAC Receipt? ]:_l YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: D Direct |:| Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt

Name:

Address:

8. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

11

Page Subtotal Wkl —
Grand Total of All Schedules 1A / / 6 Do
{Complete on last page of Schedule) !

B /0, 222.48

Enter this total on
line 3 of Summary

Page 23 of 23 Page.




&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number

OTe MWW HiwgermeH

2. Committee Name

[3733D

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code}

5. Date 6. Amount

Expsnditure #1

Name ‘nh? CNW-F%O

Address 3 ”0"} MOVNO M
WHLew m) Hsovz

EFundR&iser

-

Purpose: FVNO Kﬁ%ﬁl 0wmf_

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

PR LY A

Expenditure #2

vame S PWICK] +30N INC
Address lng L&FQK’F’TTE

Purpose; \/Hﬁ Sl(ﬂN L

-k —
Om n— m ’ 421’ ’ﬂ L—_[ Check box if this expenditure is payment of 3 Ir \f 700'
D Fund Raiser g;l:; r?:e?':?“gaﬁon reported on previous
Expenditure #3
Name BW’CKI r den INC Purpose: \(ﬁ{ﬂ SNANJ
Address ‘S‘ZI L&MHTH% /L z,zs-_gy 760 .l.}:
Omo ]T M, Lf z D Check box if this expenditure is payment of ’
D Fund Raiser d;l:t;é ;r ott)ligation reported on previous
Expenditure #4
Name MH'CDMB O}’/W Q&[’M( Purpose: F'u\\“') F—eg
NIKD} MY ST _
Address ;b?r— Y mﬂﬂm\ Y043 \-27-04 100,

D Fund Raiser

E] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5

e VM Q0unpy RefuBucnd

A OMicE
Shetsy W?Nm

L] Fund Raiser

Address

Purpose: Yq'ﬂ

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

-0 7%, —

/

Page l of 5’

Subtotal this page
Grand Total of ali Schedules 18
(Complete on last page of Schedule)

3124 30

Enter this total
on line 8a of
Summary Page




a3l

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Nurmnber

2. Commitee Name _ (-] € M ! w'r# H‘MWM E—*/.}«

/37330

3. Name and address of person or vendor o whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Armnount
may assign an Expenditure Code) .
Expenditure #1 FL\ B
Name TM W“LP p[—l‘\}T/i\/9 o Purpose: ‘PKINJ"IHP) IM’S
308520 GLETI6T fVE
Address < / 3 /D‘{ 2!_

Roserae M) +¥p6L

D Fund Raiser

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

37/

Expenditure #2
Name ﬁmé‘i’w ’S HNF&T— pﬂJN’ﬁf\A/”
Address 17 0'0 v /hm(}/dlc ﬂ.)(; V‘D i

AR ml Y8026

D Fund Raiser

Purpose; 6 U‘\“ Nm“ W S

El Cheék box if this expenditure is payment of
debt or obligation reported on previous
statement

5Teov

L)

L0

Expenditure #3
Name (LTF \‘&N‘Cb' NEMOA’
Address

D Fund Raiser

Purpose: ef)w 6 ‘/7_’ UU

§-)-04
D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

oy

5=

Expenditure #4

vame LINVIULE PUNTIA
320 GARAIE
Address fﬁ.ﬂ& E m) q’row

gl’und Raiser

Purpose; ?K\ NT —n U(L’;]_S

, b fzs, /li"/
D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

o T

Expenditure #5

Rl Posr oF-ce
F FUpeL Ml Y

Narne

Address

E/Fund Raiser

Purpose: Sj-ﬁ—rn p S

b -250Y

E] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

9,59

3

Page of

Subtotal this page
Grand Total of all Schedules 18
{Compiete on last page of Schedule)

ES

REN

Enter this
on line 8a
Summary

total
of
Page




)y

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1., C.ommittee I. D. Number, / 3 7530

2. Committee Name CtT‘é A/ { CO/ A HM/OL{W’\&[’)

3. Name and address of person or vendar to whom paid

4. Purpose (Describe specific purpose and you

5. Date
may assign an Expenditure Code) -

6. Amount

Expenditure #1

Name Thf GJL‘ZEIDD
Address 31101‘[ M O‘-)n(ﬁ- ;
warfen, M HE07 2

E] Fund Raiser

Purpose: E) AA( 6(6€ v Dl.nﬂff

7-HH

I:I Check box if this expenditure is payment of
debt or obligation reported on previcus
statement

943,12

Expenditure #2

Name Com(’/}’/m, &l/{)k
Address D ¢ fYOl 1L /LU

D Fund Raiser

Purpose; 86‘/1/ /@ 0/70(// M
Crickbook UV

r__] Check box if this expenditure is payment of
debt or obligation reported on previous

719

0SS &

statement_
Expenditure #3
Name Purpose:
Address

[:] Fund Raiser

D Check box if this expenditure is payment of
debt or obligation reported on previous

statement

Expenditure #4

Name Pumpose:

Address
D Check box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser statement

l=Exptandilure #5
Name Purpose:
Address

|:| Fund Raiser

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

3 ofi

Page

Subtotal this page

049.51

Grand Totai of all Schedules 18
{Complete on last page of Schedule)

#3301

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number 7 ) 3 7\5‘30 .
CANDIDATE COMMITTEE 2 commiteename__C 10 € Nicola. Hawabhmdh
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4, Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
2 4 gnr-ez?erlri)cipating {whichever is |\J i\( E rz- placgvrézr; tgeéc)tivily was held
Month I!)a? OYear D [ . D Priv5l3 Lg%i uound
Wealren, o2

7. Total Confributions # 5 Og S . O 0

8. Other Receipts O

9. Gross Receipts {Add lines 7 and 8) $ 5 © 5‘5 ‘00
10. Total Cost of Event / L/gh&a
(Total Cost includes In-Kind Contributions
and All Expenditures Made For the Event)
11. [:| Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contrlbution Split Expenditure Split
(%) {%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule {1B) and the Summary
Page.
» Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,
Page ‘ of 2 '




MICHIGAN DEPARTMENT OF STATE .
o BUREAU OF ELECTIONS

"“FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number / 37&3 30 . A
QCANDID_ATE COMM!TTE.E : 2. Committee Name C T E N/CD/& H&L(AJC&'/T)’U?

- USE A SEPARATE SHEET FOR EACH EVENT -

3 Date Event Was Held 4, Number of Individuals Attending 5, Type of Fund Raising Activity 6. Address and Name (If any) of the
I 4 O of Participating {(whichever is : place where the actlvnty was held

T | DinNeR | EREETIGN
_ Monlh " Day ~ Year [] private wdence( e M YEoH2

' 7 Total Eonté:ibutions o # ' ag 75;: 00
8 Other Receipts - ' ._ : o
5. jG' 6s Recelpts (Add lines 7 and 8) $ 275,00
.10 t Total Cost of Event \ﬁ / 03é 4\3

(Total Cost includes In-Kind Contributions
and AII Expenditures Made For the Event)

11 E] Check if event was a 5oint fund raiser and complete the followmg:

Co-Sponsor(s) ' " Contribution Split - Expenditure Split
; . ' (%) - (%)

2 The commlttee is requlred to file a separate Fund Raiser Schedule for each fund raising event held during the period
" govered by the Campaign Statement.

*". Receipts and expenditures listed on a Fund Raiser Schedule must atso be reported on the itemized Contributions

* = Schedule (1A), Itemlzed In-Kind Contributions Schedute (1 iK), ltemized Expenditures Schedule {1B) and the Summary
“:Page.

: Each committee that participated in a ;omt fund raiser must ﬁle a Fund Raiser Schedule for the event.

Paga of_Z—




